MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026092

DEPARTMENT OF PUBLIC HEALTH AND WEL
Registration District N . i i i istri i ! 6978 STATE FILE NumBER
DO NOT WRITE AMENDED 9 isfrict No, ____ %@ dbe W ______Primary Registration Distrr . _---___________Englll'rar n No. ... W28 K N -

ON THIS STUR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F Institution: Residence befora

a. COUNTY . STATE b. COUNTY, admini
° Mo. St. Louls rion)
b. Col'l:’ {If curside corporate limits, give TOWNSHIP only) Length of atay in 1b €. COIL‘I’ Inuice Limim

Town St. Louls oM yniversity City ¢ |0 tem

e FULL NAME OF {I# NOT in hospitel, give location) Inside Limits d. STREEY {1f cutside, give location) #wiide on Form
HOSPITAL OR ADDRESS

INsTiTUTION Bernarad Nursing Home |venO NeDO 7702 Washington Yo (0 No [J

. NAME OF DECEASED Firsy Middle Laxt 4. DATE Month
{Type or print)

OF
Rose Jacoby Lazarus: DEATR  July 4 ' 196;1
5. SEX 4. COLOR OR RACE 7. Martied [17 Never Merried (3 8. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER | YEAR IF UNDER 24 HR

Femal e White Widowed Diverced [ 6 . 8 0 83 Months | Days Hours Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end state or country) | 12. CITIZEN OF WHAT COQUNTRY

during most of working llfe, even if retired)
. ' Land U.S.A.
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME had . NAME OF HUSBAND OR WIFE

Unkown Unknow Morris Lazarus

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWCIAL SECLIRITY NO [ 17. INFORMANT Addrews ~

{Yes, no, or unknown)’ {If yes, give war or dates of servi Bobert L&zarus . ?00 2 wasnlngton

18. CAUBE OF DEATH (Enter only one causs par line for (2], {b], and {c]. INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED 8Y; ONSET AND DEATH

WE {a) C [/'A" //'
h ETO(b) m‘lﬁm/ crceleal }Wf
33/nF

PART 1l. OTHER SIGNIFIC}B‘I}’EONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 11l 1§  decessed was  female way

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

dizease condition gi€en in BART | (a) there & pragnancy in last 90 dayy.

., [O e [lﬁ‘uu l O Unknown

T WAS AUTOPSY | 20a. Accmsﬂr SUTCIBE PHOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nalure of injury in PART | or PART If of item 18.)}
PERFORMED? O 0 [m]
YES[] NO ‘ﬁ

_TIME OF  Hou Manth, Day, Tesr |
INJURY am.
p-m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICAIIONﬁ

. INJURY OCCURRED 20e. PLACE OF INJURY [(e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
- NOT WHILE AT WORK [

. | snended the decaased from . /,g ¢6 ff- to. _// and last nwm_alwe nnﬁl‘
f/ / m on the date statad above, and 10 the bent of my knowledge, 1om lhe causas stated,

o T Ry i W

CREMAndN : 23b DATE 4 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1awn, or county) " (Stare)
fnac"v)

- - L)
24. FUNERAL DIRECTOR 7 7 63 ADDRESS nal Amoo ;.5- IJCA%IE-EECEP%_R‘ESGL
Herman Bindskopf Inc, 5216 Delmar JUL 5 1963

{Licarsed Embalmer’s Statemant on Reverse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




3]

rro

auynEed

o vset

26

fressell

STATEMENT BY LICENSED EMBALMER-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed. by me,

or by

T

working under my personal supervision.

Student

Signature of Student Embalmer

7

Note: 'I:he above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his QWN handwrmng.

If this body is not embalmed fact should be so stated above.

et va’

S'f;udent Embalmer No.

Licensed Embalmer No %y/

P. O. Addressw

his ' OWN HANDWRITING. ({Failure to comply

1

,':!' frf;flT




